
KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
August 2013

Form must be Typed
Form must be Signed

All blanks must be Filled

OPERATOR:   License #

Name:

Address 1: 

Address 2:

City:		                    State:	           Zip:                   +

Contact Person:

Phone:   (              )

CONTRACTOR:  License #

Name:

Wellsite Geologist:

Purchaser:

Designate Type of Completion:

			   New Well  					     Re-Entry  					     Workover

			   Oil 				        WSW 				       SWD                          SIOW

			   Gas 				       D&A 	                ENHR                        SIGW

			   OG											              GSW                   		   Temp. Abd.                   

			   CM (Coal Bed Methane) 			           

			   Cathodic 			  Other (Core, Expl., etc.): 

If Workover/Re-entry:  Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date:                             Original Total Depth:

			   Deepening             Re-perf.  	  	   Conv. to ENHR          Conv. to SWD

			   Plug Back 								         Conv. to GSW 	  	      Conv. to Producer

			   Commingled						         Permit #:

			   Dual Completion 					    Permit #:

			   SWD  		      							      Permit #:

			   ENHR									         Permit #:

		      GSW									         Permit #:

Spud Date or					        Date Reached TD 			       Completion Date or

INSTRUCTIONS:   The original form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,  Kansas 67202, within 120 
days of the spud date, recompletion, workover or conversion of a well.  If confidentiality is requested and approved, side two of this form will be held confi-
dential for a period of 2 years. Rules 82-3-130, 82-3-106 and 82-3-107 apply.  Drill Stem Test, Cement Tickets and Geological Well Report must be attached.

API No. 15 -

Spot Description:

		  -		  -		  -		    Sec. 		      Twp.          S.   R.                   East      West

		         Feet from          North /         South  Line of Section

		         Feet from          East   /         West   Line of Section

Footages Calculated from Nearest Outside Section Corner:

	        NE 	      NW    	    SE 	    SW

GPS Location:   Lat:		   	                      , Long:   	

Datum:          NAD27           NAD83	  WGS84

County:

Lease Name:  				    Well #:

Field Name:

Producing Formation:

Elevation:   Ground: 		              Kelly Bushing:

Total Vertical Depth: 	         Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at:                                       Feet

Multiple Stage Cementing Collar Used?	          Yes       No

If yes, show depth set:                                                                             Feet

If Alternate II completion, cement circulated from:

feet depth to:  		             w/ 		                             sx cmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content:                           ppm   Fluid volume:                            bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: 			   License #:

Quarter             Sec.                Twp.           S.   R.                       East      West

County:                                           Permit #:

KCC Office Use ONLY

		  Confidentiality Requested

		  Date:

		  Confidential Release Date:

		  Wireline Log Received

		  Geologist Report Received

		  UIC Distribution

  ALT        I        II        III   Approved by:                     Date:

AFFIDAVIT
I am the affiant and I hereby certify that all requirements of the statutes, rules and 
regulations promulgated to regulate the oil and gas industry have been fully complied 
with and the statements herein are complete and correct to the best of my knowledge.

Signature:

Title:                                                                      Date:

Recompletion Date Recompletion Date

Confidentiality Requested:

     Yes         No

 
(e.g. xx.xxxxx)                                           (e.g. -xxx.xxxxx)

1190142

Submitted Electronically



Operator Name:  					                     Lease Name:  			                  Well #:

Sec. 	       Twp.              S.   R. 	            East        West 	 County:

INSTRUCTIONS:  Show important tops of formations penetrated.  Detail all cores.  Report all final copies of drill stems tests giving interval tested, time tool 
open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, 
and flow rates if gas to surface test, along with final chart(s).  Attach extra sheet if more space is needed.  

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs@kcc.ks.gov.  Digital electronic log 
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Page Two

Drill Stem Tests Taken			   Yes 	 No
	 (Attach Additional Sheets)

Samples Sent to Geological Survey		  Yes 	 No

Cores Taken				    Yes 	 No
Electric Log Run				    Yes 	 No

List All E. Logs Run:

      Log        Formation (Top), Depth and Datum 	        	 Sample

Name				    Top 		  Datum

CASING RECORD              New          Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole
Drilled

Size Casing
Set (In O.D.)

Weight
Lbs. / Ft.

Setting
Depth

Type of 
Cement

# Sacks
Used

Type and Percent
Additives

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:

	 Perforate
	 Protect Casing
	 Plug Back TD
	 Plug Off Zone

Depth
Top Bottom

Type of Cement # Sacks Used Type and Percent Additives

Shots Per Foot PERFORATION RECORD  -  Bridge Plugs  Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used) Depth

TUBING RECORD: Set At:Size: Packer At: Liner Run:
Yes                No

Date of First, Resumed Production, SWD or ENHR. Producing Method:

Flowing Pumping Gas Lift Other (Explain)

Estimated Production
Per 24 Hours

Oil           Bbls. Gas           Mcf Gas-Oil Ratio                           Gravity

DISPOSITION OF GAS: 			   METHOD OF COMPLETION: PRODUCTION INTERVAL:

Vented Sold Used on Lease

(If vented, Submit ACO-18.)

Open Hole Perf.      Dually Comp.
(Submit ACO-5)

Commingled
(Submit ACO-4)

Other (Specify)

Water                        Bbls. 

Mail to:  KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas  67202

Did you perform a hydraulic fracturing treatment on this well?    			                         Yes                No	 (If No, skip questions 2 and 3)

Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons?           Yes                No	 (If No, skip question 3)

Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry?  	     Yes                No	 (If No, fill out Page Three of the ACO-1)

1190142



BIRKPETROLEI'M
s74L?m RD SW

SNRVICTTICKET
WELL CEMENTING

BT]RIIIITCTON, KS 66&}9
620-364-1311 - Otrt'ICE, 62r3G|'{646 - CELL

'rLL
CIIARGETO
ADDRESS
LEASE &
KIND OFJOB
DIR TO LOC.

sT_zIP.
CONTRACTOR
SEC TWP RG

QUANmTY MAITRIALUSEI) sfRv. cfc
/.7) 5Y 'orfln rul ()rnei,*

BULK CHARGE

BTJLKTRK. MILES

PI]MPTRK. MILES

PLUGS

TOTAL

T.D. /c2)'
sto'"ow bl/4'

MAX. PRESS.

PLUG DEPTI{

CSG. SET AT

TBG SET AT

VOLT'ME

VOLI.JME

stzE PrPE 2 
1/8 "

PKERDEPTH PLUGUSED

NAME

CEMENTER OR TREATER
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802 l,I. Industrial Rd.
P.O. Box 664
Iola, Kansas 66749
Phone: (620) 365-5588

Payless Inc.

CONDITIONS
Concrste to be delivered to the near€st accessible point ovor passablg road,
under tuck's own power. Due to delivery at own€r's or intormodiary's direction'
sellor assumes no responsibility tor daraggs in any manner to sidowalks,
roadwavs. drivewavs, butldinqs, tees, shrLbbery' etc whlch are al cuslom€ls
r;sk. The mdimum alloned lime tor unloading fucks is 5 minutes pet yard A
charge will be made lor holding trucks lmger' This concrete conlains correcl
walor conlgnts lor stength or mix indicated. wa do nol assume rosponsloillry lor
slrength test whenwater is added at customer's request
NOTICE TO OWNER
Failure of this conhactor to pay those persons supplying material or seruices to
complete this conlract can result in the filing of a mechanic's lien on the property
which is tho subject ofthis contract.
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TIME TORMULA LOAD SIZE YARDS OBDERED DRNERTTRUCK PLANT/TRANSACTION #
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DATE LOAD # YARDS DEL. BATCH# WATER TRIM SLUMP IICKFI NUMBER
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WARNING
IRRITATING TO THE SKIN AND EYES -

Contatns porttino Cement. wCai nubber Boots and Gloves PRoLoNGED CoNTACT MAY

CAUSE BUBNS, Avoid Contac! Wrth Eyss snd Plolongsd Conhct Wrth Skin. In Caso ol

Contacl Wlth Skin or Eyos, Rush Thorcughly WIth Watsr, lf kllation Persist$, Gsl Msdical

Att€r{im, KEEF CHIL-DFEN AWAY. --

CONCFNE IS A PERISHAELE COMMODITY ANd BECOMES Ih€ PNOPERTY OI IhE PURCHASER UPON
LEAVING IhE PLANT, ANY CHANGES OR CANCELLATION OI ORIGINAL INSTRUCTIONS MUST b6
TELEPHONED IO Ih€ OFFICE BEFOFE LOADIIIG STARTS.

Thg lnd66igned prcmlsss to pay ail costs, including reasonablo altomeys' le€s, incumd in coll@ling
any sums owod.

All accounts nol pah wilhin 30 days ol delivery will bod inte.6t at lho .alo ol 24% ps ilnum

Nol Responslble lor Roac1tu8 Aggrsgals or Color ouality No Claim Allowed Unl6s Made al Tim€
Matorial is Dollverod.

A $25 SsNice Chdgo md Lo$ ol tlto C6h Discounl will be colleclod on all Relumod Checks

Erco$ D€lay Tlme chae6d @ $50i11fl.

PBOPERTY DAMAGE RELEASE
(IO 8E SIGNED ]F DELIVERY TO BE MADE INSIDE CURE LINE)

Ooar Cuslomerllre drivet ol lhis ttuck in p.esenting this RELEASE lo
voJ'or voLr sqnalu'o is ol Il'e opinion hal t\e sfe a1d werg'1l ol hs
iruck niv oosibtv duse damage Io lhe p'enBs ard/ot aoiacenl
Drope''tv I ii pla@s the laledal i4 thh load whele you des[6 il ll is
oui'wis't' rc t'ito vou in welv Mv lhat we c5|, Nl h ordel lo do this 

'

lhe diver is,equ6ting ll^at you srgn lhis RELEASE loleving htr ard
lh6 suoplisr tom dy resporslbi'ity fon any damaqe lhal may occu'
lo lhe orerises ald/ot adiac€nl ploperty. ouildings s'd8walks
d4vomys cu6s, stc., by he doluery ol ll'is roledal, and lral you
dso aoiee lo iel! him tsnow mJo fon he wheels ol h's vehicre so
lhal h;wil not riner ho pubfc steol Fudhet as adddola co4sd€Ia'
ilon, il"s dnde6ignsd agreos lo indennJ) ild hold halmlsss the dNer
ol lhs lruck 4d tiis stppli&'ot any and'all ddag€ lo lhe promises

h" 'nv.nA t^ hru.

Excessive Water is Detrimental !o Concrete Performance
H z0 Added By Request/Authorized By
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RETURNED TO PLANI LEF'T JOB FINISH UNLOADING DELAY EXPI-ANATION/CYLINDER TEST TAKEN IIME ALLOWED
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2. SLOWPOURORPIJMP 7, ACCIDENT
3, TRUCKAHEAOONJOB 8, CITATION
4, COI'{IMCTORBROKEDOW\ 9, OTHER
5, ADDED WATERienFunr ARRIVED JOB START UNLOADING TI[/E DUE
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	Confidential: No
	olicense: 8210
	oname: Birk, Edward E.
	oaddr1: 302 S 16TH ST
	oaddr2: 
	ocity: BURLINGTON
	ostate: KS
	ozip: 66839
	ozip4: 2329
	ocontact: Edward E Birk
	oarea: 620
	ophone: 364-1311
	clicense: 33900
	cname: Leis, Steven A.
	geologist: None
	purchaser: Coffeyville Resources
	classofcompletion: NewWell
	WellType: EOR
	othertype: 
	orig_depth: 
	RePerf: Off
	ConvToPROD: Off
	gswpermit: 
	cdate: 08/30/2013
	tdate: 08/30/2013
	sdate: 08/26/2013
	enhrpermit: 
	gasstoragewell: Off
	swdpermit: 
	enhancedrecovery: Off
	saltwaterdisposal: Off
	dualcompletion: Off
	dpermit: 
	commingled: Off
	cpermit: 
	ConvToSWD: Off
	ConvToENHR: Off
	ConvToGSW: Off
	Deepening: Off
	plugback: Off
	org_comp_date: 
	old_well_name: 
	old_operator: 
	ta: Off
	API: 15-031-23634-00-00
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: SE
	Section: 20
	Township: 22
	Range: 17
	RangeDirection: East
	FeetNSFromReference: 2145
	NorthSouthFromReference: South
	FeetEWFromReference: 495
	EastWestFromReference: East
	Corner: SE
	Latitude: 
	Longitude: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	County: Coffey
	lname: Lehmann North
	wellnumber: 18
	FieldName: Parmely
	ProdFormation: Squirrel
	ElevationGL: 1092
	ElevationKB: 1092
	td: 1039
	pbtd: 1039
	surfacecasingsettingdepth: 40
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 1022
	Alt2CementCircTo: 0
	Alt2SacksOfCement: 120
	chloride: 0
	fluid: 0
	dewater: Evaporated
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	LtrOfConfidReceived: Off
	ConfRel: Off
	DateConfLetterRecd: 
	DateConfReleased: 
	WirelineLogsRecd: Off
	GeoReportRecd: Off
	SentToUIC: Yes
	sig_Title: 
	sig_date: 
	ALT: II
	AppByInitials: Deanna Garrison
	Date Approved: 02/20/2014
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	elog1: 

	log: Off
	sample: Yes
	form1: Squirrel Sand
	top1: 1029
	datum1: +63
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: Used
	purpose1: Surface Casing
	size1: 9.875
	casing1: 7.0
	weight1: 17
	setting1: 40
	cement1: Portland
	sacks1: 10
	additive1: Calcium
	purpose2: Long string
	size2: 6.25
	casing2: 2.875
	weight2: 6.5
	setting2: 1022
	cement2: Portland
	sacks2: 120
	additive2: 
	purpose3: 
	size3: 
	casing3: 
	weight3: 
	setting3: 
	cement3: 
	sacks3: 
	additive3: 
	p1: Off
	p2: Off
	p3: Off
	p4: Off
	depth1: -
	type1: 
	sacks1_add: 
	add1: 
	depth2: -
	type2: 
	sacks2_add: 
	add2: 
	FracTreat: No
	FracTreatExceeds: Off
	Registry: Off
	shots1: 0
	perf1: Open hole 1022-1039
	acid1: 
	d1: 
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 
	tubingdepth: 
	packerdepth: 
	linerrun: Off
	firstdateofproduction: 
	flow: Off
	pump: Off
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 
	gas_prod: 
	water: 
	gas_oil: 
	gravity: 
	vented: Off
	used_lease: Off
	sold: Off
	openhole: Off
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	othercompletion: Off
	othertypecompodmethod: 
	prodinterval: 
	otherprodinterval: 


